MISCELLANEOUS

o What if | give false mformatlon'?

~ When you sign your FROI, you are confu-mmg

the information on the claim is true. If youobtain

- benefits to which you are not entitled, you may

, be’ guilty of theft and criminal proceedings canbe o
.initiated. Helplng someone else to fraudulentlye
. obtain beneﬁts is also a cr1me

Can i report suspected fraud'?

 Yes, you can report suspected fraud by callmg =

the fraud hotline at 1-800-922- 2873 You do not : : : :

. have to glve your name.

L The Employment Relat1ons D1v1s1on may, S
S make certain claimant information availableto = .
~ the Unemployment Irisurance Division (UI) for the e
. purpose of investigating Ul fraud and abuse cases.

- You are obligated to report receipt of workers’

- compensation beneﬁts if: you apply for unemploy—
~‘ment compensat1on Sl : .

Who provudes coverage for my clalm‘? i

Ask your employer for the name of the com— W
: pany providing coverage for the employeroryou
may contact the Employment Relatlons D1v1510n_ s :

at (406) 444 6543

RIGHTS &lREMEDIES

L If you dlsagree with a decision made by your .
e msurer, regarding benefits, you may requestme-~
- diation through the Montana Departmentof Labor =

.

- and Industry - Employment Relations D1v1sxon, at =

(406) 4446543

If you have questlons regardmg your clalm,i g
you may contact the Employment Relations

Division at (406) 444-6543. Visit our: website for

information on various toplcs concerning worker s

compensatlon h tp ( [ rd dh mt. gov

Com{pensaltlo]

Beneflts Summaryr
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a week These beneﬁts are payable after 4 days or:
32 hours of wage loss, whichever is less. If you
- also receive social security disability benefits as a
- result of your worker’s compensation claim, your
weekly compensatron benefits may be reduced by

‘ up to% of your soc1a1 securlty payment

; o I can work wnth a temporary work restrlctlon,

~am | ellglbIe for beneflts'7

Possrbly If, prior to reachmg max1mum

f heahng, youl have a physical restriction, suffer an

~ actual wage loss and are approved to return to

_ modified or alternatlve - employment, you may be

~eligible for temporary partral dlsabrhty beneflts
The benefits:

v ‘are the drfference between your average
Weekly wage at the time of i injury, subject
to the maximum of 40 hours a week, and
the actual wages you earn in the modlﬁed
or alternatlve employment

< may not exceed your. temporary total

disability rate or $545 a week; and

*% are limited to 26 weeks with an extensron
avaﬂable from the msurer

If you contmue to be d1sabled you may

requahfy for temporary total disability (TTD)
~ benefits if a modified or alternate posmon is no
longer avallable (Some restr1ct10ns apply)

What happens |f| am partlaIIy dlsabled because
of the i mjury or occupatlonal dlsease'?

If your physrc1an deterrmnes you have reached
maximum medical improvement (MMI), you may
be eligible for permanent partial disability (PPD)

. benefits if you have an actual wage loss resulting
from the injury or occupational disease and a
permanent impairment rating greater than zero.

I you have no wage loss, you remain eligible for

an 1mpa1rment award only Contact your msurer
for more 1nformat10n

What lf 1 can no Ionger work because of the
|njury or occupatlonal dlsease'?

Ifyour physrc1an deterrrunes you have reached
maximum medical 1mprovement (MMI) and you
can’t return to any regular employment, you may
be e11g1ble for permanent total dlsablhty (PTD)
benefits. Regular employment means recurring
work performed for remuneratron in a trade,
busrness, professmn or other occupatron m the
state

The beneﬁt rate is ‘the same as for temporary
total dlsab1l1ty (TTD). - Beneflts are available
until you are eligible to receive social secur1ty
retirement benefits. Benefits are subject toacostof
llvmg increase. If s you also receive social securit
disability payments as a result of your worker’s
compensation claim, your,weekly compensatlo
payments may be redu
soc1al secunty paymen

DEATH BENEFITS

If an on- the-]ob m]ury or an occupatlonal
dlsease is the cause of death contact your
workers' compensation insurance provider
or the Department of Labor and Industry for -
mformatmn

REHABILITATION BENEFITS

You may be ehglble for rehabrhtahon benefits if:

% you have a permanent medical impairment
resultmg from your injury or occupational

~ disease and cannot return to your time of
~injury job or a ]ob w1th s1m1lar physrcal :
requlrements and -

<* you suffer an actual wage loss or

% you have a medical 1mpa1rment ratmg 15%
or greater and have no actual Wage loss
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\‘ INTRODUCTlON

The mformatron in thrs pamphlet is a summary :

of the most commonly requested information on
~workers’ compensation wage loss and medical
benefits avarlable to covered employees 1n]ured
on the ]ob It is not all-mcluswe

GENERAL INFORMATlON

- What is Workers Compensatlon‘?

Workers compensatlon is a program de51gned '

< provrde, w1thout regard to fault wage loss
- benefits and medical benefits to workers
sufferrng from a work- related m]ury or
occupat1onal drsease,

< return the worker to the work force as soon
as possrble,

% be easy to access w1thout professwnal help,
‘and.

< prov1de coverage at reasonably constant rates
- to employers

Who is covered"

~ Workers’ compensatron insurance is requrred

' for most types of employment. If you are injured

_on the job, you may be eligible for workers’

~ compensation benefits provrded you submlt the
“ proper cla1m form on time. -

o ‘sor, insurer or employer as soon as possible. You
must give notice within 30 days after the occur-

 REPORTING REQUIREMENTS

V : What do | have to do‘?

Report all on-the-]ob m]unes to your supervr-f

rence of the accident. The notice must include
the time and place where the accident occurred
and the nature of the injury. This 30-day notice
requirement does not apply to occupational dis-
eases. We recommend you report minor injuries to
your employer whether or not you recerve medlcal
treatment

You must submrt a wrrtten and srgned First
Report of Injury (FROI) within 12 months from the
date of the accident. You can submit this form to
your employer, the workers’ compensatlon insurer
or the Department of Labor and Industry. FROI
forms are available from your employer, insurer,
or the Department of Labor and lndustry 5 websrte

h erd dh mt. ov

“An occupatlonal drsease claim must be pre-
sented i in writing to your employer, insurer or the
department within1 year from the date you knew
or should have known your condition resulted
from an occupational disease. An occupatronal
disease is a condition caused by events occurring
on more than a single day or work shift. The con-
dition must be established by ob]ectrve medlcal
findings and your employment must be the major
contrrbutmg cause of the condrtron

Upon recelpt of your 51gned FROI the msurer
has 30 days to erther accept or deny your cla1m

MEDICAL BENEFITS

What medrcal benet" ts are prowded?

Once the insurer accepts your 1n]ury or
occupatlonal disease claim, you are entitled to
reasonable doctor, hospital, prescriptionand medical
care costs. Allowable charges are paid according to
a medical fee schedule. You do not have to pay the




i balance between what the medlcal provrder charges:‘ i ’k

and thei 1nsurance company pays s

e Workers compensatlon lnsurance pohcres .
don’t allow you complete freedom of choice of
medical providers.  An insurer contractmg with A
a Managed Care Orgamzatlon (MCO) can d1rect ey

o you to the MCO for medlcal care

Also, insurers w111 be able to dlrect you to; o
 preferred provider orgamzatrons (PPOs) in "
- addition to, or in conjunction with, managed o
_ care organizations. -After the date your insurer
~ gives you written notice of a preferred prov1der, e
- the insurer is no longer liable for charges if you .
_ continue to see the non-preferred provrder I

‘ you ‘continue to recelve treatment from a non—‘f‘
~preferred provider, - you, rather than the insurer "1

. - are respon31ble for paymg for that treatment

Pnor authorlzatron from the msurer is requlred 5%

| “;WAGE LOSS COMPENSATION

for the following: - ~
% achange of physrcran, or

“months, or ; G
< for specrahzed medlcal care St

‘Are my medlcal beneflts open forever'? :

-~ No. Medical benefits terminate when they"kkkk
, ] are not used for a perlod of srxty (60) consecutlve
,months PR e D o Lot

. What charges do | have to pay‘? .

- After your first visittoan emergency room, you -
are responsible for $25 of the cost of each followmg ;

. v151t to an emergency room. :

. You may also be requlred to pay the d1fference i
- between name-brand drugs and the generic

_product if you choose to use the name-brand
product. If the generic productisnota therapeutic

: equ1valent or is not available, you will not have -

.to pay the dlfference Physrcrans can no longer

: k‘:‘lk . days of the travel

% any treatment after you have reached B
- maximum medical improvement (MMI),or =
% when there has been no treatment for 6

5pec1fy no substltutrons for name brand,’
%products e e ,

: k‘lf I have to travel for treatment of my |njury
~or occupatlonal dlsease who pays for the'i’
. travel" , . :

' The msurer 1s requlred to pay reasonable;;'

 travel expense. Your first 100 miles per monthare
subtracted. Travel outside your community isnot
paid if comparable | treatment i is available within
~ the community, unless the insurer requests youto
- attend. You will not be paid if you are incurring -
travel to unauthorrzed or dlsallowed treatment or .

o ‘,,‘What do | have to do to be relmbursed‘for travel 5;
!vexpenses’) o St

" You must submit ;the'travel clalm wrthrn 90 ;

- If your phys1c1an doesn t perrmt you to return “

: :to work because of your injury or occupatlonal
,,d1sease, and your claim has been -accepted by
~ the: msurer, you may be ehglble for Wage loss‘ .

- fbeneﬁts : . -

If you are ehg1ble for compensatxon beneﬁts,‘

_ no compensation may be paid for the first
~ 32hours or 4 days loss of wages, whichever is less
~ Youare ehglble for compensatron startmg W1th theﬁ -

- S5th day of wage loss L .

~ ; kWhat if I can’t work at all for a whlle?

If you suffer a total loss of wages due to‘

i your injury or occupational disease, you may
~be eligible for temporary total disability (TID)
~ benefits until your physician determines you -
“have reached maximum medical improvement
- or you are released to return to the employment
~in which you were injured or a job with similar
“physical requirements. You may receive weekly

compensation of 66 2/3% of your gross wages at

the time of injury ~ up to the maximum rate of $545




